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British Medical Association. 


CURRENT NOTES. 
Scholarships and Grants in Aid of Scientific Research. 
Scholarships. 

Tue Council of the British Medical Association is pre- 

red to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
salue of £200 per annum, and three Research Scholarships, 
each of the value of £150 per annum. These Scholarships 
are given to candidates whom the Science Committee of 
the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relat- 
ing to the causation, prevention, or treatment of disease. 

Fach Scholarship is tenable for one year, commencing on 
October Ist, 1930. A Scholar may be reappointed for not 
more than two additional terms. A Scholar is not neces- 
sarily required to devote the whole of his (or her) time to 
the work of research, but may hold a junior appointment 
at a university, medical school, or hospital, provided the 
duties of such appointment do not interfere with his work 
as a Scholar. 

Grants. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications. 
Applications for Scholarships and Grants must be made 
not later than Saturday, May 24th, 1930, on the prescribed 
form, a copy of which will be supplied on application to 


‘the Medical Secretary of the Association, B.M.A. House, 


Tavistock Square, London, W.C.1. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 


Annua! Meeting, Winnipeg, 1£30. 
Travelling Arrangements, 
We give below revised particulars of the three tours that 
ve been arranged. 


Tour € will occupy 49 days, leaving Liverpool on August 8th 
returning to England on September 26th. ‘The cost per 
person is approximately £161 10s., and the itinerary is as 
follows: Quebec, Montreal, Toronto, Hamilton, Niagara, 
Timmins, Winnipeg, Saskatoon, Edmonton, Jasper, Vancouver, 
mloops, Golden, Emerald Lake, Lake Louise, Banff, Regina, 
Fort William, Sault Sie. Marie, Port MecNicoll, Toronto, 
tawa, and Montreal. For members who wish to visit the 
nited States an alternative return has been arranged to this 
» by which, after reaching Winnipeg on the return journey, 
Passengers will proceed south via Minneapolis, Rochester, 


Chicago, Philadelphia, and New York, leaving Montreal on 
September 19th and reaching England on the 26th. The cost 
of the whole tour (C1) with the alternative return is 
approximately £170 5s. With an additional week to include 
Cincinnati, Charleston, and Washington, departure from New 
York, the approximate cost is £186 6s. 

Tour B will occupy 35 days, leaving Liverpool on August 
8th and reaching England again on September 12th. The 
cost per person is approximately £110 15s., and the itinerary 
is as follows : Quebec, Montreal, Toronto, Hamilton, Niagara, 
Port MecNicoll, Sault Ste. Marie, Fort William, Winnipeg, 
Iroquois Falls, Timmins, Ottawa, and Montreal. An alterna- 
tive return following the same itinerary as Tour C1 has been 
arranged for Tour B, and will leave Montreal on September 
5th, reaching England on the 12th. The cost of Tour B1 with 
the alternative return, is approximately £121 19s. 2d. With 
an additional week to include Cincinnati, Charleston, and 
Washington, departure from New York, the approximate 
cost is £148 12s, 

Tour A has been designed to meet the convenience of 
those who can spare only 28 days. Members who join this tour 
leave Liverpool on August 15th and return to England on 
September 12th. The cost per person is approximately 
£96 10s. Winnipeg is reached by direct route from Montreal 
via Fort William, and the return journey is via Sault Ste. 
Marie, Port MeNicoll, Toronto, Niagara Falls, Ottawa, to 
Montreal. 

The alternative return from Winnipeg follows the same route 
as Tours C 1 and B 1 and leaves Montreal on September 5th, 
reaching England on September 12th. The cost ef Tour Al 
with ihe alternative return is approximately £109 17s. 6d., or 
£136 2s. with the additional week. 

There are prospects of an alternative or additional tour being 
arranged through Nova Scotia and the Maritime Provinces, 
with Halifax as the port of embarkation. 

Further particulars of the tours may be had from the 
Financial Secretary and Business Manager, B.M.A. House, 
Tavistock Square, W.C.1. 


* EXCESSIVE PRESCRIBING.” 

Tr has been pointed out to us that the second of the 
two letters appearing on page &6 of the Supplement 
published with last week’s British Medical Journal un- 
warrantably questions the bona fides of the four prac- 
titioners involved in the case referred to. This is the 
last thing that we should wish. Although the four prac- 
titioners are not named in the correspondence, they 
are known to us, and we should never wittingly have 
questioned their bona fides, as must have been evident 
from the reference to them in our leading article of 
March Ist, p. 405. We can only express to them our 
sincere regret that a letter open to such a construction 
appeared in our columns. 

The writer of the letter, Dr. E. E. Dufty, desires to 
make his apologies to the four practitioners and to 
associate himself in the fullest way with our expression 
of regret, 


[1337] 


| 
ent, 
‘ical 
Pele. 
} 
: 
§ 
q 
BE, | 
Sir : 
| the ‘ 
ford, | 4 
Dr, H 
Dr. | 
i) 
Dr | 
and 
pm, 
and | 
tel, 
Dally 
| 
4 
| | | 
| 
_| | 
| 
and 
rotice 
er 
he | 
l Mrs 
Eksie, 
ifo of 
1), 
Bovd, | 
alton 
sright 


90 MarcH 22, 1930] Relation of Secial 


SUPPLEMEN 


THE RELATION OF SOCIAL WORK TO 
MEDICINE. 
‘ADDRESS BY DR. BRACKENBURY. 


Dr. H. B. Brackxensury, Chairman of Council of the 
British Medical Association, addressed the Tavistock Square 
Clinic, on January 28th, on ‘ The relation of social work 


-to medicine.”? The address was the first of a series given 


at the clinic by different lecturers. It was delivered to an 
audience chiefly of lay people. 

It was easy to say, Dr. Brackenbury began, that the 
common aim of the medical profession and social workers 
was health, and if the term were given a very wide connota- 
tion he would accept it. But health, an ever-cnlarging 
conception, was more than the absence of disease. It was 
usual to speak of the health of the body and the health 
of the mind, also of cure and prevention as being different 
aspects of the same problem. But Dr. Brackenbury asked 
his audience to think of certain triads, one of them being 
cure, prevention, perfection, and another body, mind, and 
spirit, meaning by “spirit ’’ those other elements belong- 
ing to neither body nor mind which made up the person- 
ality, and by “perfection ’”’ something beyond cure or 
prevention—namely, the fullest possible realization of the 
faculties and capacities of the individual. 


Cure, Prevention, Perfection. 

The social worker and the doctor alike were out, not merely 
to right ill conditions, nor merely to. prevent ill conditions 
arising, but to prepare the way for the full development of 
the personality. Short of such development a life could not 
be said to be thoroughly healthy. The distinction between 
physical health in the ordinary sense and the healthy life in 
this wider conception was to be appreciated when one saw 
people who were permanently crippled, perhaps bed-ridden, 
who nevertheless were living a far more healthy life in this 
positive sense than many of those who suffered from no physical 
affliction. In a word, the whole persenality had to be taken 
into consideration, and its powers in all directions—physical, 
mental, and spiritual—brought to the highest degree of which 
the individual was capable. 

Such an aim left much to the social worker, for it did not 
emphasize as predominant those things which the doctor was 
specially trained to do. It offered abundant scope, not only 
for medica! practice, but for all that social workers in every 
field were able to undertake, including teaching and the 
impartation of religious influence. 


Cleanliness, Godliness, and Wisdom, 

Dr. Brackenbury ventured on another triad—namely, cleanli- 
ness, godliness, and wisdom. By cleanliness he meant cleanli- 
ness of body both inside and out, and cleanliness as represented 
hy the avoidance of infections. Thorough cleanliness was a 
great preventive agency in medicine, and to ensure it was part 
of the doctor’s business. By godliness he meant the fixing 
of the mind on something worthy outside the individual—a 
social ideal, a scientific aim, religious truth, something to which 
the energies of life might be properly directed. Those persons 
who took up no such attitude towards a larger life outside 
themselves were liable to various mental or nervous perversions ; 
the lack of ‘‘ godliness’’ in this sense was often the secret 
of the neurasthenic and the unstable, the depressed and the 
melancholic. The direction of the energies towards some worthy 
exterior object was a most valuable means of preventing ill 
health in the sense in which he had used the term. But even 
when these two conditions were assured, the third was not 
necessarily involved. This was the thing which he had called 
wisdom—the direction of experience, one’s own and that of 
others, to the daily affairs of life. Some people never got very 
wise in that’ way. ‘They could only be described as people 
of bad judgement, or, as they themselves would have it, of 
ill luck. 

i The Social Worker in Disease Prevention. 

What was meant by prevention? One spoke of preventing 
smal]-pox by vaccination, and certainly that was a right method 
to adopt; but beyond that, there was the larger and better 
prevention, by. finding out where the small-pox germ lived 
and destroying it, eliminating the cause, not merely preventing 


the consequence. In that example both expedients were the 
task of the medical profession. In the case of venereal dise 
it might be said that prevention was employed when the disease 
was taken at its very earliest stage and the grave conneauiiine’ 
to the individual and the community averted by early treatin 
or even when a prophylactic was furnished to enable a person 
to escape the consequences of a certain course of action. But 
if the person were urged, on the other hand, to exercise self 
control, to exercise moral discipline, so that no question af 
infection could ever arise, such complete and thorough pre- 
vention was the task, not of the doctor as such, but of all who 
were in a position to use any influence. In the prevention of 
physical disease, therefore, a sphere not wholly medical was 
quickly reached, while in the prevention of some disorders of 
the mind a great many people with a particular type of 
personality and training, apart from medical training, might 
be agents in the prevention or even in the cure of certain forms 
of mental and spiritual ill health. 


The Individual and the Community. 

Dr. Brackenbury protested against the commen notion that 
the private practitioner’s business was to cure, and the business 
of the medical officer of health was to prevent. The early 
medical officers of health had their attention directed firs 
to the disease which they saw in the community. It was 
because of the existence of such disease that they were 
appointed. Their first business was to discover it and rid 
the community of it. A stage arrived when they could say 
that this or that disease was eliminated. ‘Then they turned 
their energies so to order the community that it did not 
reappear. They attended to sanitation and other matters which 
ensured that the disease would not again find a footing. In 
this sphere, as in others, in addition to cnre and _ prevention, 
the third stage, that of perfection of development, became 
evident. Parks and open spaces and gymnasiums provided 
communally were intended not as means of cure or prevention 
of illness, but as means of enabling the community to live the 
best life it could, to develop the capacities which its members 
had in common. 

The medical officer of health, of course, had his attention 
primarily directed to communal needs; he did his work in the 
interests of the community even when he dealt with individuals. 
The sanitary inspector similarly, a social worker under the local 
authority, while incidentally he performed excellent service for 
the individual benefit, was concerned primarily with the welfare 
of the community; though this was not true of all engaged in 
the health service of a locality, the concern of some of them was 
primarily the interest of the individual. On the other hand, 
the individual was the private practitioner’s primary concern. 
With the patient before him his mind was concentrated on the 
helping of the individual. Conceivably it might be bad on the 
whole for the community that the individual should be assisted. 
It might even be in the interests of the community, narrowly 
considered, that the individual should not survive. Neverthe- 
less, the duty of the doctor was to keep him alive as long 
as he could, and in so dealing with the individual the doctor 
was really serving communal interests. Both the doctor and the 
social worker by instinct would help the individual without 
weighing the question too nicely as to the good of ‘the 
community. 

Difficulties in Social Work. 

After a reference to the number of people who in one 
capacity or another had the right to make domiciliary visitation 
and inspection, and to the difficulties of crossing the threshold 
and getting on proper terms with the family it was desired 
to help, Dr. Brackenbury spoke of ways in which the social 
worker could be associated with and help the doctor who was 
dealing with the individual. Perhaps it was best if the doctor 
could be his own social worker. If he was a general practi- 
tioner going into the homes of the people, and _ becoming 
acquainted with the members of the family and the conditions 
of the household, this might be possible for him to a large 
degree. Such a practitioner would not require outside help 
to quite the same degree as the doctor who was dealing with 
the patient in a hospital or at a clinic and never went into the 
patient’s house. It was in the house that the social worker 
was an absolutely essential part of the machinery. Except ® 
certain physical conditions, which might be left out of accoutt 
for the moment, the doctor could not make a proper diagnosis 
or a proper prognosis unless he had all sorts of informatio, 
which the social worker alone could gather for him. He 


and 
chile 
the 
out 
work 
was 
was 
speci 
Ag 
migh 
of t 
pathe 
than 
whiel 
towal 
el 
work 
assist 
the 
of th 
all of 
the a 
somet} 
work | 
of the 
those 
—anot 
the re! 
social 
to be « 


LE} 


Notice 
all con 
Leinste 


he 
to 
ae 
of 
pal 
up 
kir 
sph 
ing 
wol 
its 
cha 
if t 
| the 
was 
| The 
trai 
A 
coul 
soci 
men 
| 
| 
if 
made b 
of publ 
| 1. 
of 
2. 
coun 
3. 
| of ti 
| west, 
the | 
area: 
and 
modi 
Nort! 
diseo 
March 


MARCH 22, 1930] . 


be liable to make mistakes, both with regard to children and 
quits, if he were not aware of the home conditions. In the 
pts d States elaborate machinery had been set up for the 
See ation of the social worker and the doctor, and the most 
pst te reports were required from social workers in every 
Te tise any action was taken. Again, the social worker was 
Siemens importance in connexion with after-care. Many 
- tients, unless their environment were looked into, following 
ypon partial recovery, very readily relapsed. ; 

The social worker as a factor in dealing with ‘illness of various 
kinds thus became of increasing importance. There were large 
spheres in which the doctor was hardly better trained for deal- 
ing with the circumstances which arose then was the social 
yorker. Such matters as the minute history of a child patient, 
jts behaviour in different circumstances, its home, and the 
character of its family life, were things which must be known 
if the case was to he dealt with properly, and for these details 
the doctor—at least if he was not himself visiting the home— 
yas dependent entirely upon the highly skilled social worker. 
The gathering of such information involved a high degree of 
training if it was to be dene in the best way. 

Assistance by the social worker in the matter of treatment 
could be afforded in various ways. It was possible for the 
social worker to bring about certain modifications in environ- 
ment. to encourage those concerned in matters of fresh air 
and cooking, to remedy maladjustments as between parent and 
child or between other members cf the family. In cases where 
the only thing to be done was to remove the patient entirely 
out of the environment, the information possessed by the social 
worker as to the possibilities of dealing with the situation 
was of very great value. Another function ef the social worker 
was to see that treatment ordered was actually obtained— 
specially valuable in relation to the scheol medical service. 

Again, in certain cases of mental disorder an appropriate part 
might be played by the social worker in the active treatment 
of the individual. Often the lay person, gifted with syin- 
pathetic insight and trained intelligence, was no less fitted 
than the doctor to treat a person in such case, for the thing 
which had to be done was to rectify the patient’s attitude 
towards life. 

Very often, in fact. one ought not to speak of the social 
worker as assisting the doctor, but rather of the doctor as 
assisting the social worker, for it was the secial worker who did 
the big job, although the doctor came into an essential part 
of the work, and was frequently concerned and interested in 
all of it. But whichever was the principal and whichever was 
the ancillary—and he had no doubt it was sometimes one and 
sometimes the other--the more they knew of one another's 
work and understood one another's attitude, and were conscious 
of the same aim, the better it would he for themselves and for 
those they served. Knowledge, understanding, and fellowship 
—another triad—were the three things needed in order to bring 
the relations of the members of the medical profession and the 
social worker into proper accord, and for the work of both 
to he done in the best and most thorough way. 


Association Astices. 


LEINSTER AND SOUTH-EASTERN OF IRELAND 
BRANCHES AND DIVISIONS. 
Nerice is hereby given by the Council of the Association to 
all concerned that, as the result of an application made by the 
leinster Branch, the following alterations of areas have been 
made by the Council and come into operation as from the date 
of publication of this notice—namely, March 22nd, 1930: 

1. The area of the Dublin Division to be the combined areas 
of the city and county of Dublin. 

2.The area of the North Leinster Division to be ihe 
counties of Longford, Louth, Meath, and Wesimeath. 

3. A new South Leinster Division to be formed, consisting 
of the counties of Kildare, Leix, Offaly, Wexford (the south- 
west part of which has hitherio formed part of the area cf 
the South-Eastern of Ireland Branch), and Wicklow; and ihe 
areas of the Leinster and South-Eastern of Ireland Branclics, 
and of the Carlow and Kilkenny Division of the Jatier, being 
modified accordingly. 

4. The present. East Leinster, Mid-Leinster, North Leinster, 
North-West Leinster, and South-Fast Leinster Divisions to be - 

discontinued. 


March 7th, 1930. 


SUGGESTED CHANGES OF AREAS. 
1. Proposep City oF ABERDEEN, AND ABERDEEN AND 
Counties Drvistons. 
Norice is hereby given by the Council of the Association te 
all concerned of the following proposal made by the Aberdeen 
Branch and Aberdeen Division : 


That, the present area of the Aberdeen Division (namely, 
the City and Royal Burgh of Aberdeen, together with the 
Counties of Aberdeen and Kincardine) be divided into two 
Divisions, as follows : 

(i) City of Aberdeen Division: Of avea consisting of the 

City and Royal Burgh of Aberdeen, 

(ii) Aberdern and Kincardine Countica Division: OF area 
consisting of the remainder of Aberdeen Couniy, together 
with Kincardine County. 


2. Braprorp ann Hatseax Divisions. 
Also of the following proposal made by the Halifax Division : 
That Queensbury Urban District be transferred from the 
arca of the Bradford Division to that of the Halifax Division. 

Written notice of the above proposals has been given by the 
Council to the existing local bodies concerned, and the pro- 
posals will be dealt with by the Council in due course. 

Any member affected by either proposal, and objecting 
thereto, is requested to write, stating the objection and the 
reason therefor, to the Medical Secretary of the Association, 
to reach him not later than April 22nd. 

March 10th, 1930. 


PERTH AND STIRLING BRANCHES. 
Prresvant to Article 13, notice is hereby given by ihe Council 
of the Association to all concerned of the following proposal 
made by the Scottish Committee : 


That the County of Kinross be irvansferred from the area 
of the Stirling to that of the Perth Branch. 


Written notice of the proposal has been given by the Council 
to the Perth and Stirling Branches, and the matter will be 
further dealt with by the Council in due course. Any member 
affected by the proposal, and objecting thereto, is requested 
to notify the Medical Secretary of such objection and the reason 
therefor, to reach him not later than April 22nd. 


ALFRED Cox, 


March 17th, 1930. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Birminciam Braxcu : Coventry Division.--At the mecting of ihe 
Coventry Division to be held on Tuesday, April Ist, Mr. E. M. 
Cowell will read a paper on the modern treatment of hernia, which 
will be illustrated by Jantern slides, 


Dunpee Brancy.—An ordinary meeiing of the Dundee Branch will 
be held in the Medical School, Small’s Wynd, Dundec, on Wednes- 
day, March 26th, at 8.30 p.m., for the consideration of the question 
of inclusion of treatment of dependants of insured persons under 
national health insurance. All members of the profession in 
Dundee and Angus are cordially invited. 


HertrorpsuirE Brancu : East Herts Division.—A meeiing ef the 
East Herts Division will be held at the County Hospital, Hertford, on 
Thursday, April 3rd, at 2.45 p.m. Dr. Obermer will read a paper on 
endocrinology—the claims and the facts. 


Kent Brancu.—The quarterly meeting of the Kent Branch will be 
held at the Kent County Hospital, Canterbury, on Thursday, March 
27th, at 2.45 p.m., when Dr. F. G. Chandler will give a lecture,’ 
illustrated by lantern slides, on modern methods in the treatment - 
of pulmonary diseases. 


Kent Brancu : Istx or Tuanet Divistoy.—A meeting of the Isle of 
Thanet. Division will be held at the Queen's (Highcliffe) Hotel, 
Margate, on Friday, March 28th, at 9 p.m., when Dr. H. M. Raven 
will preside. Dr. J. M. H. MacLeod will give a lantern lecture on 
some observations on skin affection duc to yeast-like fungi. 


Lancasnire Brancit: Mip-Cuesuire Divistox.— 
A British Medical Association Lecture will be given at the 
Altrincham General Hospital on Wednesday, March 26th, at 
8.30 p.m., by Dr. E. P. Poulton, on allergy or sensitization and its 
relation to the treatment of asthma and rheumatoid arthritis. 


LANCASHIRE AND Cuyesnrre Braxncu: Sovruport Division.--A 
meeting of the Southport Division will be held in the Assembly 
Room at the Prince of Wales Hotel, on Thursday, March 27th, at 
8.30 p.m., when a British Medical Association Leeture will be 
delivered by Professor D. P, D. Wilkie on surgery in relation to 
diseases of the colon. 

Counties :CaMBERWELL Division.—-A meeti 
of thé Camberwell Division will be held at’ St. Gilcs’s Hospital, 


Camberwell, on Tuesday, April 8th, at 9 pan. Dr, George Riddoch 


will read a paper on headaches, 
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Merropotitan Counties City Diviston.—A meeting of 
the City Division will be held at the. Metropolitan Hospital, Kings- 
land Road, E., on Tucsday, April Ist, at 9.30 p.m. Mr. McAdam 
Eccles will give an address on anatomy in relation to the treatment 
of hernia, 

_Merropo.itan Counties Brancu: Harrow Driviston.—A_ meeting 


of the Harrow Division will be held on Tuesday, March 25th. Mr. 


H. D. Gillies will read a paper on plastic surgery, illustrated 
by lantern slides. 

Merropourtan Counties Brancn: Henpon Drviston.—A clinical 
meeting of the Hendon Division will be held, by kind invitation of 
the medical superintendent, at the Redhill Hospital, Burnt Oak, 
to-day (Friday, March 21st), at 8.30 p.m. Cases of clinical interest, 
new apparatus, etc., will be demonstrated and discussed. 


Metropouitan Counties Branch: Maryiesone Diviston.—A 
meeting of the Marylebone Division will be held at 11, Chandos 
Street, W.1, on Wednesday, March 26th, at 8.30 p.m., when Dr. 
G. ©. Anderson, Deputy Medical Secretary, will open a discussion on 
unqualified practice. 


_ Counties Brancu: NortH Mippiesex Diviston.— 
At the meeting of the North Middlesex Division to be held on 
ow March 26th. there will be a demonstration of medical 
films. 


Metropouitan Counties Brancu: Stratrorp Diviston.—The golf 
handicap competition for the Wilson cup will take place al Thorndon 
Park on Sunday, May 18th, at 1 p.m. Members wishing to enter 
are requested to send in their names at once to Dr. Wilson, 243, 
Romford Road, E.7. 


Norto or Encranp Brancu: Bisnop Avckiann Drvistoy.—The 
annual dinncr of the Bishop Auckland Division will be held in 
the King’s Café, Bishop Auckland, to-day (Friday, March 2lst), at 
7.30 for 8 p.m. (Tickeis one guinea each, inclusive of wines.) 
Guests may be invited. 


Nortu or Encianp Brancn: Brytu Diviston.—A meeting of the 
Blyth Division will be held in the Thomas Knight Memorial 
Hospital, Blyth, to-day (Friday, March 21st), at 8.30 p.m. Agenda: 
Nomination of officers for the ensuing year; ante-natal clinic; public 
medical service; reports and letiers. 


NortH or Brancn: Tynestpe Drviston.—The annual 
business meeting of the Tyneside Division will be held at 7, North- 
umberland Square, North Shields, to-day (Friday, March 21st). 


NortuHern Counties OF Scottanp Brancu.—A lecture on observa- 
tions on the diagnosis and treatment of syphilis and gonorrhoca as 
seen in general practice, illustrated by lantern slides, will be given 
to ene of the Northern Counties of Scotland Branch in the 
Columba Hotel, Inverness, on Wednesday, April 23rd, at 6 p.m., by 
Mr. David Lees. It will be followed by questions and a short dis- 
cussion, and members and guests will dine in the hotel at 7.30 p.m. 


Oxrorp anp Reapinc Brancn: Oxrorp Division.—-A clinical 
meeting of ithe Oxford Division will be held at the Radcliffe In- 
firmary on Wednesday, March 26th, at 2.30 p.m. 


Soutnesn Brance: PortsmMovtH Diviston.—A clinical meeting of 
the Portsmouth Division will be held in the out-patient department, 
Royal Portsmouth Hospital, on Thursday, April 3rd. 3 p.m., Clinical 
cases and specimens in the out-patients’ hall; 3.45 p.m., tea; 4 p.m. 
discussion in the Board Room. It is hoped that all members of the 
Division will help to make the meeting a success by being present 
and showing cases or specimens. Members proposing to show cases 
or specimens are requested to send Dr. F. C. B. Gittings (15, 
Brading Avenue, Southsea) short notes for inclusion in the agenda 
of the meeting, not later than first post on Monday, March 24th. 


Wares anpD Monmovutnusutre Branci: Swansea Drviston.— 
The meeting of the Swansea Division to be held on Thursday, 
March 27th, will be devoted to pathology. 


Sovurn-WesTeRN Brancu.—An intermediate meeting of ihe South- 
Western Branch will be held at the Royal Cornwall Infirmary, Truro, 
on Tuesday, March 25th, at 3 p.m. Agenda :—Papcers : Dr. F. Chown, 
the diagnosis of tuberculous hip; Dr. R. H. Wade, eciopic disorders 
of the cardiac rhythm; Dr. R. 8. Coldrey, notes on two unusual 
cases of gall-stones. Dr. R. N. Craig will give a demonstration of 
hypnosis, and will also show the following eases: (1) Friedreich’s 
ataxia; (2) Fréhlich’s disease. 


Surrotk Brancu : Soutn Surrotk Diviston.—The annual meeting 
of the South Suffolk Division will be held in the Pathological 
Laboratory of the East Suffolk and Ipswich Hospital to-day (Friday, 
March 21st) at 3.30 p.m. Agenda: Business arising out of minutes; 
Professor Ainsworth-Davis, M.A., M.Se., will lecture and demon- 
strate the cancer film, and a discussion will follow; annual report 
and balance sheet; clection of officers and executive committee for 


Surrey Branci: Guitprorp Drvistoy.—A clinical meeting of the 
Guildford Division will be held at the Royal Surrey County Hospital, 
Guildford, on.Thursday, April 3rd, at 4 p.m. Tea served at 3.45 p.m. 


West Somerset Brancn.—The next meeting of the West Somerset 
Branch will be held at the Taunton and Somerset Hospital, Taunton, 
on Tuesday, March 25th, at 3.30 p.m. Mr. Eric Watson-Williams, 
surgeon in charge of ear, nose, and throat department, Royal Infir- 
mary, Bristol, will read a paper on foreign bodies in the gullet, 
illustrated by lantern slides and a cinematograph film. Other 
business : Election of Represeniative and Deputy Representative to 
the Annual Representative Meciing; nomination of candidate for 
election to Council representing Group J of grouped Branches in 
Great Britain. Tea will be served after the mecting. 


YorksHireE Branch: Barnstey Division.—A . i 
arnsley, on Thursda ril 3rd. Dr. E. F, Ski ‘ heffielg 
will give an address, ) 


Brancw: Braprorp Drivision.—A ine 
Bradford Division will be held at. the Great Northen 
Bradford, on Wednesday, March 26th, at 8 p.m. Mr. Norman McO, 


intracranial diseases. 


Dott will give a British Medical Association Lecture on surgery of 
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Kenya Brancu. 
Tue annual meeting of the Kenya Branch this year was dey 
to the study of various aspects of malaria, in honour of the f 
that fifty years ago Alphonse Laveran discovered the parasite of 
the disease. There were sessions on three afternoons and the 
meetings were attended by a large number of medical men both j 
the Government service and in private practice, from all ‘parts of 
the colony. Uganda sent an official representative, and Tanganyik 
contributed to the proceedings. Dr. Cox, the Secretary of the 
parent Association in London, also sent a message Wishing success 
to the conference, a courtesy greatly appreciated GS the members 

On January 15th the president, Dr. J. H. Seqvera, opened the 
session with a paper on Alphonse Laveran and his work; ¢hj 
historical retrospect was illustrated by lantern slides of photogra he 
of Laveran himself, and also of Manson and of Ross, who Pe 
pleted the French scientist’s work. A slide showing the original 
drawings of Laveran aroused great interest, 

Dr. Kavuntze read an exhaustive paper on the conditions of 
the blood met with in the various types of malaria, and showed 
a remarkable series of lantern slides depicting the peculiar changes 
Mr. Symes followed with a description of the varieties of the 
anopheline mosquito met with in Kenya and their distribution jn 
different areas. The speaker added that prolonged examinations of 
the breeding grounds and of houses and native huts had given 
valuable information, which was rapidly increasing. 

The following day was devoted to the clinical aspects of the 
disease. Dr. G. V. Anperson described malaria as met with in the 
Europeans in the Colony, indicating the protean manifestations 
of the disease and the frequent difficultics of diagnosis. Dr, 
Procter dealt with malaria as observed in the Africans living in 
the Reserves; the many difficulties were being slowly overcome by 
the patient observation of the medical officers who were working 
in the various provinces. 

This paper was followed by a discussion on the treatment of 
malaria opened by the. Hon. Dr. J. L. Gitxs, director of the 
Medical and Sanitarv Services in the Colony. Dr. Macgreyoy 
directed aitention iv the special features of the treatment: of 
infants and children. Dr. Burxrrt’s contribution was read by Dr, 
McCatrin, and many members joined in the discussion. It is note- 
worthy that opinion was unanimous as to the eilicacy of quinine in 
the special type of malaria met with in the Colony. In certain cases 
benefit had been found to result from the use of preparations of 
other alkaloids of cinchona. The importance of bed in the acute 
stages was emphasized and the necessity of care; the administra- 
tion of tonics in convalescence was advocated. In_ blackwater 
fever the value in grave cases of transfusion of suitable blood 
from a human donor was mentioned. The dangers of quinine ia 
such cases were recognized, and all agreed as to the value of 
alkalis in treatment. 

On January 17th, the subject of preventive measures was dis 
cussed, Dr. Paterson opening with an interesiing history of the 
gradual decline of malaria in the United States. His paper 
showed that in certain paris of that country the pioneer con- 
ditions were in every way comparable with those obtaining in 
some parts of Kenya. The evolution of better conditions of life 
was the chief factor in bringing about the gradual disappearance 
of the disease. Mr. Letcu-BenNett, an expert in antimalarial 
engineering, next gave an instructive description of the various 
ivpes of soil and the means by which stagnant water in which 
the anopheles were breeding might be dealt with by systems of 
drainage, adapted to the special requirements of different urbaa 
and rural areas. He gave interesting illustrations of the value ¢ 
planting eucalyptus in the drying of certain types of damp ares. 
A detailed practical paper by Dr. Steen of the Tanganyika 
Medical Service, on observations made at Tigoma, was then 
and Dr. pe Boer followed with an exhaustive account of th 
measures required in town areas, as illustrated by his vey 
successful work in Mombasa. Dr. concluded the discussion 
by a description of work done in the Reserves. He pointed ou 
that every measure which could improve the conditions unde 
which the African lived must be taken before special anti-malarial 
measures were likely to have effect. He instanced the importane 
of getting rid of debilitating worm infections, such as ankyle 
stomiasis, which rendered the population incapable of such work 
as might put them in a posifion to improve their housing, et 
He described how certain native district councils were co-opem 
ting in these efforts. 

The meeting was in every respect a success and of great educt 
tional value. The social side was not neglected, the presidest 
holding an informal reception at the Nairobi Club on Januaty 
15th; two days later a large number of the members and thet 
wives enjoyed dancing at Torr’s Hotel. On Saturday afternom 
the golfing enthusiasts played in a competition for the Gilks up 
which was again won by Dr. Williams, with Dr. Gilks as runmt 


up. 
On Saturday the annual dinner was held at the New Stanly 
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i uests attending. Among the guests 
Hotel, Justice, Sir Jacob Barth; the Colonial Secretary, 
were sfonck-Mason Moore, representing the Governor; the Mayor 
Nairobi; General Rhodes, manager of the Kenya-Uganda Rail- 
of . Mr. Delaney, the President ot the Law Society, ete. At the 
- A the president announced -that the numbers had so in- 
i that it had been decided to form a Mombasa Division of 
Brant Service of the Colony arranged a remarkable exhibi- 
-. during the same weck, showing ‘‘ How to make Africa 
aeihy »” This exhibition was opened by the Governor; he was 
anied by Mr. NeviLte CHAMBERLAIN, who also gave an 
dress. It is gratifying to record that 15,000 persons visited the 
exhibition, of Indians and Africans thronging the 
educational exhibits. 


ty members and 


LANCASHIRE AND CHESHIRE Brancn : WarRinGTON Division. 
wg of the Warrington Division was held at the Infirmary, 
Kendrick Street, on February 25th; when Dr. C. G. BrentNaLt was 
in the chair and fourteen other members were present. . 

The chief discussion centred on the questionary dealing with the 
sititude of practitioners to hospitals, clinics, and the medical 
inspection of school children. It was decided to delay answering 
the questionary until the revision of the Hospital Policy of the 
Association necessitated by the Local Government Act, 1929, had 
jen dealt with at the Annual Representative Meeting in July. 
One of the chief points which led to this decision was doubt about 
the relation of the insurance practitioner to his insurance patient 
in hospital, and uncertainty whether the practitioner’s duties and 
responsibilitics would be extended. ; 

Asum of £3 3s. was subscribed towards the special fund of the 
Division in support of the Harvey Memorial Fund. 


MerropotitaN Counties Brancu : Soutn Mippiesex Drvision. 


Awertinc of the South Middlesex Division was held at St. John’s 

Hospital, Twickenham, on February 12th, when Mr. D. C. L. 

FimWiLLIAMS gave an address on radium in the treatment of 
ignant disease. 

Mr. Fitzwilliams described the discovery of radium, and the 
methods of its application for the treatment of malignant disease 
in different parts of the body. He defined the limits of its use as 
compared with surgery, and indicated the increasing possibilities of 
fruitful research in this country when larger supplies of radium 
became available. 
-At the conclusion of the address a vote of thanks was heartily 
accorded to Mr. Fitzwilliams. 


Miptanp Branctt: CHestTerFIELD Diviston. - - 

A weetInG of the Chesterfield Division was held on February 
Mth, when Mr. Ernest Fincu, surgeon to the Sheffield Royal 
Infirmary, lectured to a smal! attendance on the enlarged prostate ; 
his lecture dealt mainly with “‘ prostatism,’’ a vague though use- 
ful term. After describing the anatomy and function of the 
prostate’ gland, Mr. Finch passed on to its general enlargement, 
indicating the symptoms, signs, and pathological characteristics, 
mentioning the existence of the pedunculated variety, and restrict- 
ing himself to the enlargement of the bilateral lobes. He 
questioned whether the term ‘‘ adenoma ”’ could be applied to this 
type of enlargement. The point of real interest was, however, 
the difficulty of treatment and removal. The pathology of this 
condition was beautifully illustrated with slides, showing well the 
obstructed, hypertrophied, and then dilated, urethra and bladder. 
which, with very few symptoms, resulted from this sclerosis and 
hyperplasia. The danger of passing a catheter here was em- 
phasized. Mr. Finch remarked that the size of the prostate bore 
no relation to the age of the patient nor to symptoms. Prosta- 
tism did not imply the presence of symptoms; stricture of the 
wethra was the best preventive of prostatism. The . catheter 
was the curse of prostatic surgery. Malignant disease commenced 
in the median groove. If the bladder was suddenly emptied in 

painless incontinence type death resulted from uraemia in ten 
days. The size of the prostate was much less important that the 
condition of the bladder, kidneys, and general health. 

Mr. Finch said that the clinical types of prostatism comprised : 
(l) the irritable bladder type, with frequency and little difficulty 
ma jovial man, who presented a good surgical risk; (2) the pain- 
ful retention type, which occurred afier some indiscretion, such as 
4 good dinner or exposure to a low temperature. Here it was 
hecessary to operate at once; (3) the painless retention type in the 
thin, old, broken-down man in generally poor health, whose non- 
Protein-nitrogen figure might be as high as 142. Extreme care 
must be exercised in treating this type of case. Mr. Finch gave 
figures for a long series of cases, and pointed out the advantages 

the two-stage operation and the hopelessness of cure of a 
malignant prosiaic. He commented on the difficulty of irradiation, 
and mentioned the introduction of radon see-s. 

he lecture ended with a demonstration of modern instruments 
and appliances used in the treatment of prostatism. A vote of 


ks by Dr. Epteston terminated a very interesting and in- 
structive evening. 


Nortn or Brancn : Dartincton Drviston. 
CROWDED mecting of the Darlington Division was held on February 
» When the evening was devoted to a discussion on the Local 
vernment Act, 1929. Sir Rozerr Bora outlined the purposes of 
Act, and urged the necd for -modification ‘of the voluntary 
ital system in order to allow of co-operation between the 


municipal and voluntary services. Dr. T. Eustace Hm further 
enlightened the members as to the purposes of the measure, and 
ave some of its local applications. Drs, Fismer, Bucwanan, Kirk, 
‘orsyTH, Pearson, and Paronan also spoke, Three representatives 
were elected to accept the invitation of the borough council to a 
conference between the Hospital Committee and the committee of 
the borough council—Drs. Buchanan, Kirk, and Forsyth. 

Dr. Trxpatt proposed a vote of thanks to Sir Robert Bolam and 
to Dr. Hill for their informative addresses, and, remarking on the 
good feeling that had always existed between the practitioners and 
the county health authority, the general regret at Dr. 
Hill’s impending resignation. The vote was heartily acclaimed, 


Soutn Wares anp MonmovutusHire Brancn : Swansea Division. 
A Britisu Medical Association Lecture on the relation of medicine 
to surgery in the treatment of duodenal ulcer was delivered to the 
Swansea 
Dr. Ciuartes Borton. 

Fifty-five members attended, and were profoundly interested by 
Dr. Bolton’s clear and concise presentation of the various aspects of 
the condition. The lecture was illustrated by a beautiful series of 
lantern slides of photographs of the wall of the stomach and 
duodenum in various stages. Supper followed, and a very bemy 
evening was spent. The health of the lecturer was proposed by Mr. 
C. Leonarp Isaac. Dr. Botton, in reply, expressed his gratification 
at the way his lecture had been received, and at again meeting 
his contemporaries and many of his students. 


SurroLk Branci : Soutrn Surrotk Division. 
A meetinG of the South Suffolk Division was held in the Patho- 
logical Laboratory of the East Suffolk and Ipswich Hospital on 
January 17th, when Dr. 8. 8. Hoyianp was in the chair.. 

The subject of healih lectures in the East Suffolk panel area was 
discussed, and Drs. A. M. N. Pringle, D. W. Ryder Richardson, and 
C. M, Billington kindly promised to give lectures. 

A very instructive address on radium treatment was given by Mr. 
R. Cartes. A keen discussion followed, and Mr. Charles fully 
explained the many questions raised. Before the address several 
cases in the various stages of radium cure were shown. A very 
hearty vote of thanks was accorded to Mr. Charles. 


Surrotk Brancn: West Surrotx Division. 
Tue annual general meeting of the West Suffolk Division was held 
at the West Suffolk General Hospital on February 18th, when Dr. 
J. S. Hiynewtt was in the chair and sixteen other members were 
present. 

Extracts were read from Monthly Circular D17, as well as 
correspondence from headquarters regarding medical charities, an 
announcement that the annual competition for the Treasurer's 
golf cup would not be held this year, a letter from the matron of 
the hospital conveying thanks for the gift to the Christmas fund. 
and from Dr. W. 8. D. Bird in reference to difficulties wit 
approved societies in connexion with ophthalmic benefit. 

The following officers were elected : 

Chairman, Dr. J. G. B. Shand. Representative in Representative Bods. 
Dr. J. W..E. Cory. Deputy Representative in Representative Body, Dr. 
R. HW. Wilkin. 

Dr. SHanp, on succeeding to the chair, proposed a hearty vote of 
thanks to Dr. Hinnell for his services during the past year, which 
was carried with acclamation. 

Dr. Barweti raised the question of the remuneration of public 
vaccinators under the new Local Government Act. It was pointed 
out that some public vaccinators had already had notice terminat- 
ing their contracts, and it was suggested that before the new 
contracts were signed an attempt should be made to revise the 
fees, which were in many cases quite inadequate, and which varied 
considerably in different districts, It was agreed that a circular 
should be sent to all members asking for information as to fees at 
present received by public vaccinators, and stating that the sub- 
committee appointed to deal with the Local Government Act would 
be asked to approach the county council in the matter. The 
secretary was also instructed to call a meeting with the special 
subcommittee of the county council. 

The meeting then adjourned for tea, after which Dr. H. M. Birp 

ave a demonstration of the treatment of varicose veins by 
injection. 


Unitep Provinces Brancu. 
A GENERAL meeting of the United Provinces Branch was_ he} 
on February 7th in the Physiology Lecture Theatre of King 
George’s Medical College, Lucknow, when Colonel C. A. Sprawson, 
C.L.E., V.H.S., I.M.S., was in the chair. 

It was reported that within two months of the formation of 
the local Branch forty-six new members had been elected up to 
date, and in six more cases the election was pending. 

The following motion was adopted: 

That the eligibility for clection as a member of the British Medical 
Association United Provinces Branch will be as follows: (1) Any 
medical practitioner registcred under the United Provinces Medical 
Act, III, of 1917. (2) Any member of the medical profession who 
though not so registered is possessed of any qualification entitling 
him to be so registered. 

Colonel C. A. Sprawson introduced Dr. Issac Santra, the officer 
in charge of the leprosy survey, who gave an address a »undantly 
illustrated by lantern slides, and who was thanked by the 
CuatrMan for his very useful and informative address, 


ivision, at the Hotel Metropole, on February 27th, by . 
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BOOKS ADDED TO THE LIBRARY. 

Tue following books were received by the Library of the British 
edical Association during October and November, 1929. 

Ambard, L., and Schmid, L.: La Réserve Alcaline. 1928. 


Armitage, P.: A Handbook for Mothers. 1929. 
Balfour, M. I., and Young, R.: The Work of Medical Women in India. 


Bang, ©. Klinische Urobilinstudien. 1929. 

Beaumont, CG. E., and Dodds, E. G.: Recent Advances in Medicine. Fifth 
edition. 1929, 

Bernal, J. D.: The World, the Flesh, and the Devil. 1929. 

Bianeani, E. and H.: Les Rayons Uitraviolets. 1928. 

Bier, A., et al: Ober. Organhormone und Organtherapie. 1929. 

Bigger, J. W.: Handbook of Bacteriology. Second edition. 1929. 

billing’ orchheimer’s Therapeusis of Internal Discases. 


Suppt. 
Boas, E P., oo Michelson, N.: The Challenge of Chronie Diseases. 1929, 
Boas, ms Anthropology and Modern Life. 1929. : 

Bonnier P.: L’Action Directe sur les Centres Nerveux : Centrothérapie. 


Borradaile, L. A.: Manual of Zoology. Sixth edition. 1928. 
Bower, A. G., and Pilant, E. B.:; Communicable Diseases for Nurses. 


1929. 
Calverton, V. F., and Schmalhausen, S. D. (editors): Sex in Civilization. 


Cameron, ll. C.: The Nervous Child. Fourth edition. 1929. 
Cannon, W. B.: Bodily Changes in Pain, Hunger, ete. Second edition. 


1923. 
Chadwick, M.: Difficulties in Child Development. 1928. 
Clark, A. J.: Applied Pharmacology. Third edition. 1929. 
Clark, W. Mo: The Determination of Hydrogen Ions. Third edition. 1928. 
Cope, V. Z.: Some Principles of Minor’ Surgery. 1929, 
Criteria for the Classification of Heart Disease. 1 
Crowley’s Hygiene of School Life. Eighth edition. By C. W. Mutt. 1929. 
Crowther, J. G.: Short Stories in Science. 1929. : 
re, E. P.: Essentials of Medical Electricity. Sixth cdition. 


Cushing, I., and Bailey, P.: Tumors Arising from Blood-versels of Brain. 


Dayton, H.: Practice of Medicine. 1928. 

Dorland, W. A. No: American Hlustrated Medical Dictionary. Fifteenth 
edition. 1929. (For reference only.) 

Dowsett, E. B.: — Surgery and Notes. Sixth edition. 1929. 

Drenna, M. R.: A Short Course on Human Osteology. 19 

Drennan, M. R.: A Short Course on the Mechanism of Voice and Speech. 


929. 
Duke-Elder, W. S.: Recent Advances in Ophthalmology. Second edition. 


East, C. F. T., and Bain, C. W. C.: Recent Advances in Cardiology. 1929. 

Ellis, of Sex. Vol. 7. 1928. 

¥letcher, HL. : Speec! ‘h and Hearing. 1929. 

Forrester, C. R. > : Imperative Traumatic Surgery. 1929. 

Fowweather, F. A Handbook of Clinical Chemical Pathology. 1929. 

Friel, A. R.: Notes on Chronic Otorrhoea. a, 

Godin, P.: Le Tissu Elastique. 1928. 

Gohrbandt, E., Karger, P., and Bergmann, E,: Chirurgivche Krankheiten 
im Kindesalter. 1928. 

Guibal, P.: Semeéiologic Chirurgicale. 1929, 

Guillaume, A. C.: Les Endocrines dans la Physiopathologie Clinique. 
929 


Gunn, J. A.: An Iniroduction to Pharmacology and Therapeutics, 1929. 

Haden, R. L.: Dental Infection and Systemic Disease. 

Haden, R. L.: Clinical Laboratory Methods. Third edition. 1929. 

Hedicke, J.: Der Atmungs—Blutkreislauf. 1928. 

Henderson, L.: Practical Nursing. Second edition. 1929. 

Herman’s Difficult Labour. Seventh edition by C, Oldfield. 1929, 

HWertslet, L. E.: Skin, its Uses in Six Phases. 1929. 

Jacquerod wiléologie Pulmonaire. Etude Cliniques ¢t Radiologiqne des 
favernes Tuberculeuses. 1928. 

Jeanneney, G.: Cancer. 1929. 

Jelliffe, 8S. E., and White, W. A : Diseases of the Nervous System. Fifth 
edition. 1929. 

Johnston, T. B.: A Svnopsis of Regional Anatomy. Second edition. 1928. 

Jones, Sir R., aud Lovett, R. W.: Orthopedic Surgery. Second edition, 


Jordan, C. B.: Qualitative Analysis for Students of Pharmacy and 
Medicine. 1928. 

Kanner, L. : Polk- lore of the Teeth. 1928. 

Kendall, A, 1. : Bacteriology, Third edition, 1929. 

Kendall, E. Thy roxine. 1929. 

Kleinschmidt, Therapeutische Vademeenm fiir die Kindcrpraxis. 
Sixth edition. 1929. 

: Abrasio und Probleexzision in der Haad der praktischen Arzates. 


Laignel-Lavastine, M., Barbé, A., and Delmas: La Pratigque Psychiatrique. 
‘Second edition. 7929, 

Lambea, J. V.: Tuberculosis Experimental. 19.8. 

Lamy, M.: La ‘Coxite Gonococcique. 1929. 

Lawrence, ’R. The Diabetic ABC. 1929. 

Leitch, J. N. : The Use of Standard Treatments in the Campaign against 
Disease in the Tropics. 

Levinson, A.: Cerebrospinal Fluid. Third edition. 1929. 

Levy, J. R.: Les Anomalies du Complex Ventriculaire Plectrique. 1929. 

Light and Heat in Therapy. 1929. 

Livermore, G. R., and Schumann, E. A.: Gonorrhoea and Kindred 
Affections. 

Loewenbe 5. Diagnostie Methods in Internal Medecine, 1929. 

Low, G. C.: The ‘Stee of the Charadriiformws 1834 1924. 1924. 

MeCarrison, R.: Food, 1928. 

Mackenzie, J. ‘Army Yealth in India, 1929, 

MacNalty, A. A Book of € 1920. 


Martin, E. G., and F. Elements of Physiology. 1928. 
Martindale and Westcott : Vol. 2.) Nineteenth 
edition. 


Medical Research Count: A System of Bacteriology. Vol. 3. 1929. 
Mellish-Wilson, M. Hf. : The Writing ef Medical Papers. Third edition. 


1929, 
Mitchell, Tf. 1f., and Hamilton, T. S.: The Biochemistry of the Amino- 
Acids. 1929. 

Modi, J. P. : Ele ments of Hygiene and Public Health. Teird edition. 1928. 
Mudaiiar, A. L.: The Causcs of Ante-Natal, Natal, and Neo-Natal 
Mortality of 1928. 

Munby, A. E.: School Laboratory Fittings. 1929, 

Negus, V. E.: The Mechanism of the Larynx. 1929, 

E. The History of Biology... 1929. 

Ree ent Advances in Surgery. Sccond edition, 1929, 
Orton, J Made Practical, 192%. 


Pardee, H. E. B.: What You Should Know About 1 
Park, W. H.: Public Health and Hygiene. Second cditicn ak 1928. 
Farmelee, M.: Nudity in Modern Life. 1929. 
Midwife’s Ante-Natal Clinic. 1928, 
arsons, T. undamentals of Biochemist 
Paterson, J.: Indigestion. 1929, 1927, 
aterson, D., and Smith, J. F.: Modern Method . ; 
and Childhood, Second edition. 1922. in Feeding in Infancy 


| Patten, C. J.: The Memory Factor in Biology. 1926, 


Pavlov, I. P.: Lectures on Conditioned Reflexes. 1928. 
R.: Arthritis and Rheumatoid Conditions, 1929 
Piaget, J.: The Child’s Conception of the World. 1929, ; 
Piaget, J.: Judgment and Reasoning in the Child. 1929, 
mend ME: Nursing Care of Communicable Diseases, 1929, 
R. A., and Plimmer, V. G.: Food, Health, and Vitamins, 


Wo nee Inte de la Lumiére, 1928. 1929, 
rice, ’. (editor): Textbook of Medicine. Third 
Problem of the Deaf. 1929. 
— Charlotte’s Practice ef Obstetrics. Second edition, 1929, 
awling, L. B.: Landmarks and Surface Markings of t} 
Seventh edition, 1929, 
Revnolds, W. C.: Atomic Structure. 1928, 
Rolleston, Sir H.: The Right Honourable Sir Thomas Ctifford Allbutt, 
Roll ston, J.D. : Acute Infectious Diseases. Second editi 
Rollier, A.: The International Factory Clinic. 929. 
Dd. B. : Infezioni o Inflammazioni hirurgiche. Vol. I, 1929, 
Rudy, A : Practical Handbook for Diabetic Patients. 1929, 
Rutherford, The Eye. 4 
Sainati, J. F.: Da immunidade cellular e sua influencia sobri aceas 
pharmacody namica do veneno de cobra, 1929. ws 
Savage, W. G.: The Prevention of Human Tuberculosis of Bovine Origin, 
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Sch: imberg, J. F., and Kolmer, J. A.: Acute Infectious Di Second 
edition. 
Schnirer, M. T. (editor) : Medizinal—Index. Two volumes, irty- 
] edition. 1920. 
Selected Articles from the Department of Pediatries, Universi 
Toronto, 1929. University of 
Sharpey-Schafer, Sir E.: Essentials of Tistology, Twelfth editi 
Sobotta, ¢ wehrbuc er Histologie und mikroscopischen A 
Menschen. Two volumes. 1929. 
Souttar, H. S.: Art of Surgery. 1929. 
Souttar, H. $.: Radium and its Surgical Applications. 1929, 
Starling’s Principles of Human Physiology. Fifth edition. 1936, 
Stefansson, V.: The Standardization of Error, 1928, 
Storer, R. V.: Sex and Disease. 1929. 


Streeter, B. H.: Moral Adventure. 1928. 
Telling, W. H, M., et al: Medical Help on Birth Control, 1928, 
Thomson, E. S.: Your Eyes and their Care. 1929, 


Thorp, E. : Infectious Diseases for Nurses. 1929. 

Tredgolkl, A. F.: Mental Deficiency. Fifth edition, 1929. 
Treves-Barber, T. Hi. : The Treatment of Varicose Veins. 1929, 
N. J. : Physiology of the Central Nervous System. Fifth edition, 


Vignes, H.: Physiologie, Gynécologiqug et Médecine des Femmes, 
Wechsler, 1. S.: The Neureses.- 1929. 
F. A. “Clinical Electrocardiograms. 1929. 

‘immer, A. Studies upon Chronic Epidemic Encephaliti 
Worth, C.: Ss Sixth edition. 1929. = 
Zovthout, W. : Textbook of Physiology. Third edition. 1928. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander J. H. McDowall is placed on the retired list with 
the rank of Surgeon Captain, 

Surgeon Commanders K. A. I. Mackenzie to the spas. _ March 24h, 
and as specialist in ophthalmology on recommissioning ; G. Woodhouse 
to the Dauntless on outit to the 
Royal Sovereign; WW. St. C. Colson to the Revenge; A. T. Rivers to the 
President for three senate post-graduate course; R. J. G. Parnell to the 
President for duty as an assistant to the Medical Director-General, 

Surgeon Lieutenant Commanders H. Brown to the Pembroke for RX, 
Barracks, Chatham; R. W. Mussen to the Pembroke for R.N. Hi 9 
Chatham, and as bacteriological specialist ; J. W. Tighe to the Mala 

Surgeon Lieutenants W. P. E. MeIntyre to the Effinghau 
missioning; L. P. Spero to the Vernon; D. C. Drake to the Godetia; 
DPD. Duncan to the Tamar, 

Rovat Naval VOLUNTEER RESERVE. 

Surgeon Sublieutenant FP. W. Chippindale to be Surgeon Lieutenant, 

, Probationary Surgeon Sublieutenant S. B. Levy to be Surgeon Sub- 
ieutenant. 


ROYAL ARMY MEDICAL CORPS. 


Lieut.-Coloncl R. Storrs, having attained the age limit for cunpaiail 
retirement, is placed on retired pay. 


Major and Brevet Lieut.-Colonel FP. D. G. Mowell, D.S.0., M.C., to be 


Lieutenant-Colonel, vice Lieut.-Coloncel R. Storrs to retired pay. 
Licutenants J. F. Wilde and W. A. Kerr (temporary commissions) to be 
Captains, 

— ‘nant G. L. Grieve is placed on the half-pay list on aecount of ill 
health 
J.C. Macfarlane to bo Licutenant on probation. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Air Vice-Marshal David Munro, C.B., C..E., Honorary Surgeon to the 
King, is placed on the retired list at his own request. 

Air Commodore J, Melutyre, M.C., is appointed Director of Medical 
Services, Air Ministry. 

Squadron Leader P. Young to RAF. Depot, U 

Flight Lieutenants J. Parry- Ey vans, E. P. Carroll, and J. F, MeGovern 
to RAP. Depot, Uxbridge. 

The following Flight Lieutenants are granied permanent commissions 
in this rank: A. L, St. A. MecClosky, J. M. Ritchie, B. B. Kennedy; 
R. Thorpe. 

Flying Officer P. B. L. Potter is promotal io the rank of Flight 
Lieutenant. 

Flying Officer J. J. Corcoran to No, 47 Squadron, Middle East. 
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—— 
INDIAN MEDICAL SERVICE. 
HI. C. Forster, Inspector General of Civil Hospitals, Burmah, 

Colonel W S be Surgeon General with the Government of Bombay. 

is appercolonel H. A. Williams, D.S.0., has retired from the Service. 
ne to be Lieutenant-Colonels: F. J. Kolapore, E. G. Kennedy, J. Vv. 
ee oth M.C., H. A. H. Robson, C. G. TMowlett, C. Newton-Davis, M.C., 
D.S.0., M.C., C, Neweonb, H. E. Shortt, T. A. Hughes, 
patra, D. McN. Taylor, W. 0. Walker. 

‘the services of Major L. H. Khan are placed permanently at the disposal 
of the Government of Central Provinces for employment in the Jails 

t. 

gerimevices of Major M. Fazluddin, O.B.E., have been placed at the 
disposal of the Government of India in the Home Department. 

"The services of Major M. A, Jafarey are placed at the disposal of the 
Government of the United Provinces for employment ir the Jails 

ent. 

Pawiele A. K. Sahibzada to be Major. 

The services of Captain D. P. Bhargava are placed temporarily at the 


. W. K. Atlen, Lieutenants A. V. O’Brien, S. T. Davies, 
E. §. 8. Lucas, H. W. Farrell, J. S. McMillan, V. E. M. Lee, M. R. 
sinclair, G. W. B. Fisher, R. A. Paton, G, F. Condon, H. S. Smithwick, 
and D. Tennant. 


TERRITORIAL ARMY. 
RoyaL AnMy MepicaL Corps. 

Lieutenants to be Captains: W. R. Ward, R. Pollok, D. S. Middleton. 
To be Lieutenants: G. A. F. Holloway (late Officer Cadet, University 
of London Contingent, Senior Division, O.T.C.), D. N. Nicholson (late 
Cadet, Edinburgh Academy Contingent, Junior Division, 0.T.C.), P. J. 
May, Second Lieutenant C. A, Lindsay (late M.G.C. Infantry), R. Coyte 
(late Surgeon Lieutenant R.N.). 


TERRITORIAL ARMY RESERVE OF OFFICERS ;: ROYAL ARMY MEDICAL Corps. 
Captain J. Kerr to be Captain. 


COLONIAL MEDICAL SERVICES. 


Dr, J. D. Horsburgh promoted Medical Officer of Health, Sanitary Depart- 
ment, Nigeria; Dr. A. S. Mackie appointed a Senior Medical Officer, 
Tanganyika; Dr. K.A.T. Martin appointed Medical Officer of Health, Uasin 
Gishu and Trans Nzoia Districts, Kenya. Dr. P.S.Selwyn-Clarke appointed 
Chief Health Officer, Federated Malay States. Captain A. V. Greaves 
appointed Bacteriologist, Hong-Kong. Dr, B. M. Johns appointed Professor 
of Clinical y=! in the College of Medicine, Singapore. Dr. W. C. 0. 
Hill appointed Professor of Anatomy, Medical College, Ceylon. Dr. F. W. 
Gilbert appointed Medical Officer, Northern Rhodesia. Dr. E. N. O'Neill 
appointed Medical Officer, West African Medical Staff, Sierra Leone. Dr. 
D. R. McPherson appointed Medical Officer, Straits Settlements. Dr. 
H. B. C, Wallace appointed Medical Officer, Straits Settlements. Dr. W. J. 
McClintock appointed Senior Medical Officer, Gold Coast. Dr. A. G. 
Paterson appointed Senior Medical Officer, Sierra Leone. Dr. R. S. F. 
Hennessey appointed Assistant Bacteriologist. Dr. M. G. Blacklock has 
resigned her appointment as Medical Officer, Sierra Leone. Dr. T. R. 
Robertson, Medical Officer, Medical Department, Gold Coast, has retired 
on pension. 


VACANCIES. 


BarxsLey County BorovuGH.—Assistant Medical Officer of Health and 


Assistant School Medical Officer. Salary £600 per annum, 
BiRMINGHAM Royal Hospitat.—Honorary Consulting Physician. 
BOLTON INFIRMARY AND DisPENsaRy.—House-Surgeon to take charge of 
_ Casualty Department and Casualty Beds. Salary £150 per annum. 
BoroveHt HospitaL.—Junior House-Surgeon (male). Salary £150 
per annum. 
BourNemouTH : RoyaL VictorIa AND West Hants 
(male) to the Poole Road Branch. Salary £120 per annum, : 


BRIDLINGTON BorRouGI.—Medical Officer of Health and School Medical 
er, Salary £800 per annum. 


Cuarinc Cross Hospitat, W.C.2.—Assistant Physician (male). 

CuicHesterR: RoyaL West Sussex Hospita.—(1) Senior House-Surgeon 
(male). (2) Junior House-Surgeon. Salary £200 and £150 per annum 
respectively. 

City or Lonpon HospitaL FoR OF THE HEART AND LuNGs, Victoria 
Park, E.2,—House-Physician (male). Salary £100 per annum, 

CoxnauGHT HospitaL FOR WALTHAMSTOW, WANSTEAD AND Leyton, Orford 
Road, E.17.—(1) Senior Resident House-Surgeon. (2) Junior Resident 
House-Surgeon. Males. Salary £150 and £100 per annum respectively, 

Dersystire County Councit.—Assistant Medical Officer at Bretby Hall 
Orthopaedic Hospital. Salary £150 per annum. 


Darsysuirs Royal INFIRMARY, Derby.—Ophthalmic House-Surgeon and 


Resident Anaesthetist. Salary £150 per annum, 
Duptey: Guest HospitaL aND Eye INFIRMiRY.—Assistant House-Sur 
(male). Salary £150 per annum. ~— 
DurHam County Councit.—Clinical Venereal Diseases Medical Offi 
Salary £750 per annum, rising to £937 10s. = 
Eist Loxpon HosPItaL FOR CHILDREN, Shadwell, E.1.—-Whole-time C It 
Officer (male). Salary £125 per annum. 
HospPiTaL FOR CRIPPLED CHILDREN.—Surgeon. Total emoluments 
£1,000 a year. 


Evelina HospitaL FOR CHiLDREN, Southwark, S.E.1.—House-S 
Salary £150 per annum. . use-Surgeon (male). 


Preemssons HOsPitaL NursinG Home, 237, Fulham Road, §.W.3.— 
Radiologist, 


Hackney Hosprtat.—-Assi ic i 

Medical Remuneration £350 per 
Hosprtat.—-(1) House-Surgeon. (2) House-Physician, Salary 
and per annum respectively. 

OsPITAL FOR EPILEPSY AND Paratysis, Maida Vale, W.9.—(1) Resident 
Medical Officer. (2) House-Physician. Salary £150 and “105 &. annum 

OSPITML FOR SICK CHILDREN, W.C.1.—Resident Medical Officer at the 
Country Branch Hospital, Tadworth. Salary £250 per annum. 


Royat InrirMary.—(1) Honorary Surgeon. (2) House-Surgeon 


to 
Departments. (3) Casualty Honse-Surgeon. Salary: for (2) and 


£150 and £130 per annum respectively. 

IpswicH : East SUFFOLK AND IpswicH HosprtaL.—House-Surgeon (male) to 
the Ear, Nose, and Throat Wards and General Surgical Ward, Salary 
£120 per annum. 

JERUSALEM: St, JoHN’s OPHTHALMIC 

Lincotn County Hospitat.—Junior House-Surgeon (male, unmarried). 
Salary £150 per annum, rising to £200. 

LIVERPOOL : Davip Lewis NORTHERN HosprtaL.—House-Surgeon. Remunera- 
tion £100 per annum. 

LIVERPOOL STANLEY Hospitat.—(1}) House-Physician. (2) House-Surgeon. 
Males. Salary £100 per annum. 3 

Lonpon County Councit.—Resident Medical Superintendent at the Darenth 
Training Colony. Salary £1,000 per annum, plus fluctuating temporary 
additions, 

Lonpon Homoropatnic Hosrita, Great Ormond Strect, W.C.1.—Resident 
Medical Officer. Salary £100 per annum, 

Loxpon Hospitat, E.1.—Assistant Radiologist. 

Lonpon Lock Hospitat.—(1) First and Second House-Surgeons at the Male 
Lock —_ (2) Surgical Registrar at the Male Lock Hospital. > 
Surgical Registrar at the Female Lock Hospital. Salary for (1) £ 
and for (2) and (3) £100 per annum. 

LONDON TEMPERANCE HospitaL, Hampstead Road, N.W.1.—(1) Resident 
‘Medical Officer. (2) House-Physician. Salary £175 and £100 per annum 
respectively. 

Lowestorr AND Nortn Surro_tK HospitaL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

Manchester; ANcoATs Hospitat.—Resident Surgical Officer. Salary £200 
per annum, 

MancHesteR RoyaL Eye Wospitat.—Junior House-Surgeon. Salary £120 
per annum, 

MANCHESTER ROYAL INFIRMARY.—Honorary Assistant Surgeon. 

MANCHESTER : VICTORIA MEMORIAL JEWISH HospitaL.—-Hfonorary Radiologist. 

METROPOLITAN HospitaL, Kingsland Road, E.8.—Physician to the Depart- 
ment for Diseases of the Skin. 

MIDDLETON AND MacDonaLD Ciinic, 1, Ladbroke Square, W.— 
Medical Officer. Usual L.C.C. Clinic remuneration. 


NEWCASTLE-UPON-TYNE City MeNntaL HospitaL, Gosforth.—Second Assistant 
Medical Officer (male). Salary £400 per annum, rising to £500, with 
additional £50 on obtaining D.P.M. 

NorrotK Norwicu Norwich.—(1) House-Surgeon to the 
Special Departments. (2) Casualty Officer and House-Surgeon. Males. 
Salary £120 per annum. 

Piarstow : St. Mary’s HospitaL FOR WOMEN AND CHILDREN.—(1) Assistant 
Resident Medical Officer. Salary £120 per annum. (2) Clinical Assistant 
in the Medical Out-patients’ Department, 


PRINCE OF WatLes’s HospitaL, Tottenham, N.15.—(1) Honorary Physician. 
2) Senior House-Physician. (3) Senior House-Surgeon. Special 
ouse-Surgeon. (5) Junior House-Physician. (6) Two Junior House- 
Surgeons. Salary for (2), (3), and (4) £120 per annum, and for (5) and 
(6) £90 per annum. 

Roin ANTELOPE Copper Mines Ltp.—Second Medical Officer in Northern 
Rhodesia. Salary £900—£1,000 a year. 


RoyaL WesTMINSTeER OPHTHALMIC HospiTaL, Broad Street, W.C.2.—First 
and Second House-Surgeons. Males. Salary £100 and £80 per annum 
respectively. 

Rucsy: Hospitan or St. Cross.--Senior and Junior Resident Medical 
Officers (males). Salary £150 and £100 per annum respectively. 

St. ANDREW’s Hospitat, Dollis Hill, N.W.2.—Senior and Junior Resident 
Medical Officers (males). 

Sr. Mary’s Hospitat, W.2.—Obstetric Registrar. Honorarium £50 per 
annum, 

SaLrorD Roya. HospitaL.—House-Surgeon (male). Salary £125 per annum. 


‘SHANGHAI MunicipaL CounciL.—Assistant Pathologist in the Public Health 


Department. Salary Taels 650 per mensem, or Taels 700 if holding 
D.P.H., rising to Taels 1,000 or Taels 1,050. 


“SHEFFIELD RoyaL TospitaL.—(1) Ophthalmic (2) Resident 


Anaesthetist. Salary £80 per annum, rising to £ 

SHROPSHIRE ORTHOPAEDIC HOSPITAL AND AGNES Hunt SwurGican Home, 
Oswestry. Two House-Surgeons (males). Salary £200 per annum. 

SoutHamPron :RoyaL SoutH Hants ann SoutHaMpron HospitaL.—Casualty 
Officer (male, unmarried). Salary £130 to £160 per annum. 

Stockport County BorouGH.—Resident Assistant Medical Superintendent 
of the Stepping Hill Hospital, Assistant Medical Officer of the Poor Law 
Institution, and of the Children’s Homes. Salary £350 per annum. 

Srocxport INFIRMARY.—Resident Surgical Officer (male). Salary £250 per 
annum, 

Stornoway: Lewis Superintendent. Salary, etc., 

Surrey County Councit.—Assistant Medical Officer. Salary £600 per 
annum, rising to £700. ; 

Warrorp: Peace tosprrat.—Second Resident Medical Officer 
(female). Salary £150 per annum. 

West BROMWICH AND District GENERAL HospitaL.—Casualty House-Surgeon 
(male, unmarried). Salary £200 per annum. 

Westminster Hosritat, S.W.1.—Tfonorary Assistant Administrator of 
Anaesthetics. 

West Ripinc or Yorksnire County Councit.—Junior Resident Medical 
Officer at the Middleton-in-Wharfedale Sanatorium. Salary £250 per 
annum. 

WincHester: Royal Hampsumre County Ophthalmic 
Surgeon, 

WILtesDeN GENERAL Hospitat.—Clinical Assistants to the Surgical Out- 
patient Department. 

WooLwicH AND District War MeMoriAL Hospitat.—({1) House-Physician. 
(2) House-Surgeon. Honorarium £125 per annum each, 

WortHING Hospitat.—Honorary Radiologist. 


This list of vacancies is compiled from our advertisement columns, 


where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the firat 
post on Tuesday morning. 
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Asscc ation Intelligence and Diary. 


APPOINTMENTS. 


Bapexocn, A, M.B., Ch.B.Ed., Certifying Factory Surgeon for the East 
Linton District, East Lothian. 

Burr, W. S., M.B., Ch.B., F.R.C.S.Ed., D.O.M.S. R.C.P.S.Lond., Surgeon 
to the Plymouth Eye Infirmary. 

Kier, W. H., M.B., Ch.B., Specialist Medical Referee under the Workmen’s 
ee er ggg Act, 1925, to take ophthalmic cases in the districts of the 
Bradford, Keighley, Skipton and Settle, Halifax, and Huddersfield 
County Courts. 

NicHotson-Lamey, J. R., M.B.. Ch.B., F.R.C.S.Eng., Honorary Surgeon to 
the Taunton and Somerset Hospital. 

Sewett, D. Lindley, M.B., B.S.Lond., Honorary Surgeon-Laryngologist to 
the Manchester Radium Institute. 


DIARY OF SOCIETIES AND LECTURES. 


or PHysiciiNs OF LONDON. Pall Mall East, S.W.1.—Tues. and 
Thurs., 5 p.m., Lumician Lectures by Dr. Carey F. Coombs; Syphilis of 
the Heart and Great Vessels. 

Roya, Soctety OF MEDICINE. 

Section of Odontology.—Mon., 8 p.m., Sir William Willcox : Dental Sepsis— 
a Retrospect; Mr. F. Coleman: Buricd Mandibular Teeth with Crowns 
in Occlusion. 

Section of Medicine.—Tues., 5 p.m., Discussion: Syphilitiec Aortitis. To 
be opened by Professor Erich Leschke (Berlin), followed by Dr. J. 
Parkinson, Dr. J. Cowan, and Dr. T. F. Cotton. 

Section of Comparatire Me‘dlicine.—Wed., 5 p.m., Dr. P. J. Cammidge:; The 
Hereditary Transmission of hypoglycaemia in Mice; Mr. S. R. Douglas : 
The Preparation of Tuberculin; Mr. F. C. Minett : The Clinical Forms 
and Bacteriology of Bovine Mastitis; Dr. G. Scott Williamson: Pro- 
phylaxis against Goitre in Fish Hatcheries. 

Section of Urology.—-Thurs., 8.30 p.m. Clinico-pathological evening. 

Seetion of Disease in Children.—Fri., Clinical Mecting at King’s College 
Hospital, Denmark Hill, S.E.5. 4.15 p.m., Tea; 4.20 p.m., Cases; 5 p.m., 
Discussion on Cases. 

Section of Epidemiology.—Fri., 8 p.m., Dr. William Fletcher :Typhus-like 
Diseases of Unknown Etiology. 


WUNTERIAN Socrety.-—Dinner Meeting, at Simpson’s Restaurant, 77, Pouliry, 
E.C., Mon., 7.20 p.m. (3s. 6d., excluding wines). 8.30 p.m., Discussion 
on Athletics in Schools, to be opened by Dr. LU. R. Lempriere, Dr. 
A. I. Simey, Dr. Helen Boyle, Mr. H. M. Abrahams, Dr. Adolphe 
Abrahams, and Group Captain Martin Flack. 

Mepican Society or Loxpon, 11. Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion: Coliform Infections of the Genito-urinary Tract, to be 
introduced by Sir Thomas Horder, Bt., and Mr. Kenneth Walker, 

Mepico-Lecat Socrety, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., Professor 
J. S. Haldane : Carbon Monoxide Poisoning and its Medico-Legal Aspects. 

Sr. Jonn’s Hospita, Society, 49, Leicester Square, W.C.2.— 
Wed., 4.15 p.m., Clinical Cases. 5 p.m., Dr. J. O'Donovan: The 
Significance of Pattern Reaction in Dermatology. 

University Mepican Scuoor, W.C.1.—Mon., 4.15 p.m., Dr. 
Charles Singer: The History of our Knowledge of the Mechanism of 
Heredity. 

POST-GRADUATE COURSES AND LECTURES. 

FeLtowsHie OF MEDICINE AND Post-Gripuate 
1, Wimpole Street, W.1.—Lecture at Medical Society, 11, Chandos Street, 
W.1: Tues., 4 p.m., Modern Surgical Developments in Chest Disease: no 
fee. Victoria Hospital for Children, Tite Street, S.W.3: Thurs., 2 p.m., 
Demonstration; no fee. Royal Waterloo Hospital, Waterloo Road, S.E.1: 
Special Post-Graduate Course in Medicine, Surgery, and Gynaecology ; 
Operations and Lecture-Demonstrations in the Wards and_Out-patient 
Departments; fee £3 3s. West End Hospital for Nervous Diseases, 73, 
Welbeck Street, W.1: Special Post-Graduate Course of Lectures and 
Clinical Demonstrations; daily, 5 p.m.; proportionate fee. London Lock 

- Hospital, 91, Dean Street, W.1: Post-Graduate Course in Venereal 
Disease; Clinical Instruction daily in the afternoons and_ evenings; 

roportionate fee. Copies of all syllabuses may be obtained from the 
‘ellowship of Medicine, 1, Wimpole Street, W.1. 

CENTRAL LonpON THROAT, NOSE AND Ear HospitaL, Gray's Inn Road, W.C.1.— 
Fri., 4 p.m., Nasal Obstruction. 

City or Lonpon Maternity Hospitat, City Road, E.C.1.—Tues., 5 p.m., The 
Importance of Ante-natal Care. 

KinG’s Hospita. Mepicat. Scoot, Denmark Hill, S.E.5.—Thurs., 
9 p.m., Fibrositis and its Treatment. 

Loxpon ScHoon or DekMaToLoGy, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Malignant Growths of the Skin. Thurs., 5 p.m., 
Benign Growths of the Skin. 

Hosritat, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
Qut-patient Clinics, Mon., 12 noon, Patholegy of Nervous System; 
3.30 p.m., Forms of Muscular Atrophy. Tues., 3.30 p.m., Acute and Sub- 
gente Myelitis. Thurs., 3.20 p.m., Neuralgia in the Distribution of the 
Cranial Nerves. Fri., 12 noon, Anatomy and Physiology of the Nervous 
System; 3.30 p.m., Disseminated Sclerosis, 

Norru-East Loxpon CoLLtece, Prince of Wales's General 
Hospital, Tottenham, N.—Mon., 2.30: to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to5 p.m., 
Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., Dental 
Clinic; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and Ear Clinics, 
Operations. Fri., 10.30 a.m., Throat, Nose, and Ear Clinics; 2.30 to 
5 p.m., Surgical, Medical, and Children’s Diseases Clinics, Operations. 

Royat Dent Hospitat oF Loxpon, Leicester Square, W.C.2.—Wed., 6 p.m., 
Extraction. 

SovTH-Wrest Loxpon Post-Gripuste Associition, St. James's Hospital, 
Ouseley Road, Balham, S.W.—Wed., 4 p.m., Plastic Surgery (lantern 
lecture). 

Gisscow Mepica, Associstion.—At Royal Infirmary : Wed. 
4.15 p.m., Skin Cases. 

LiverrooL University CLinicaL SCHOOL ANTE-NaTiL CLinics. — Royal 
Infirmarv: Mon. and Thurs., 10.30 a.m. Maternity Ilospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Minxcuesrer : ANcoits Hospitat.—Thurs., 4.15 p.m., Affections of the Kidneys 
with Special Reference to Nephritis. Tea 3.45 p.m. 
Minewester Royse 4.15 p.m., Spinoeain Spinal Anaes- 
thesia; Fri., 4.15 p.m., Demonstration of Surgical Cases. Tea at 3.45 p.m. 
University Post-Grapuste Ciinxics.—At Royal Infirmary: Fri., 

3.30 p.m., Nasal Sinusitis. 


British Medical Association, 


OrlICES, BRITISH MEDICAL ASSOCIATION OUSE 


TAVISTOCK SQUARE, W.C.1, 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 
Manager. Telegrams: Articulate Westcent, London) and Business 


MepicaL Secretary (Telegrams: Medisecra Westcent, London), 


Epiror, 


British MepicaL JourNAL (Telegrams: Aitiology West, 


London). 
Telephone numbers of British Medical Association and Briti 
ish Medical 
Journal, Museum $851, £862, 9853, and 9854 (i han 
ScortisH Mepicat Secretary : 7, Drumsheugh Gardens, i 
grams: Associate, Edinburgh. Tel. : 24361 Edinburg (Tele. 


IrntsH Mepicat Secrerary: 16, South Frederick Street i 
grams: Bacillus, Dublin, Tel.; 4737 Dublin.) 


Fei. 
25 Tues. 
26 Wed. 


Diary of the Association. 
Marcu. 

London: Hospitals 2 p.m. 

Bishop Auckland Division: Annual Dinner ing’ 

7.20 for 8 p.m. » Kings Caté, 

Blyth) Division: xomas Knight Memorial } i 
8.30 p.m. lospital, Blyth, 

Hlendon Division: Redhill Hospital, Burnt ©. 
Clinical Mecting. ak, 8.30 pom, 

South Suffolk Division : Pathological Laboratory of . 
and Ipswich Hospital, 3.30 p.m. Annual Meting Poe 

yneside Division: 7, Northumberland Square, N i 
Annual Business Meeting. . orth Shields 

Harrow Division: Paper by Mr. IL. D. Gillies on Plastic 

Mid-Cnesiire Division: Altrincham General Hospital 
BM.A. Lecture by Dr. E. P. Poulton om Allergy’ 
tization and its Relation to Treatment. 

South-Western Branch: Royal Cornwall Infirmary, Truro, 
Papers by Dr. F. Chown, Dr. R. H. Wade, and Dr, R, §, 
Coldrey. 

30 p.m. Paper by Mr. Eric Watson-Williams @ ion 
Bodies in the Gullet. m Foreign 

London : Anaesthetics in Midwifery Committee, 3 p.m, 

Bradford Division: Great Northern Hotel, Bradtord, 8 pm 
B.M.A. Lecture by Mr. Norman Dott on Surgery of Intrs. 
cranial Diseases, 

Dundee Branch: Medical School, Small’s Wynd, Dundee 
8.30 p.m. Ordinary Meeting. 

Marylebone Division: 11, Chandos Street, W.1, 8.30 p.m. Dp. 
G.C. Anderson will open a discussion on Unqualified Practice. 

Xorth Middlesex Division : Demonstration of Medical Films, 

— Division; Radcliffe Infirmary, 2.30 p.m. Clinical 

eeting. 


27. Thurs, Kent Branch: Kent County Hospital, 2.45 p.m. Lecture by Dr. 


28° Fri. 


1 Tues. 


2 Wed. 


F. G. Chandler on Modern Metheds in the Treatment of 
Pulmonary Diseases. 

Southport Division: Assembly Room, Prince of Wales Hotel, 
830 p.m. B.M.A. Lecture by Professor D. P. D. Wilkie on 
Surgery in Relation to Diseases of the Colon. 

Swansea Division: Meeting. 

Isle of Thanct Division: (Highcliffe) Hotel, Margate, 
9 p.m. Lantern Lecture by Dr. J. M. H. MacLeod on Some 
Observations on Skin Affections due to Yeast-like Fungi. 


APRIL. 

City Division: Metropolitan Hespital, Kingsland Road, BE, 
9.20 pam. Mr. McAdam Eccles on Anatomy in Relation to the 
Treatment of Hernia. 

Coventry Division; Dr. E. M. Cowell on Modern Treatment of 
Hernia. 

London : Gzuncil, 10 a.m. 


3. Thurs, London: Couneil (continued). 


8 Tues. 
23 Wed. 


Barnsley Division: Central Café, Market Str Barnsley. 

Address by Dr. E, F. Skinner. 

East Herts Division ; County Hospital, Hertford, 2.45 p.m. Dr 
Obermer on Endocrinology—the Claims and the Facets. 

Guildford Division: Royal Surrey County Hospital, Guildford, 
4p.m. Tea 3.45 p.m, 

Portsmouth Division: Roval Portsmouth Hospital, 3 pm 
Clinical Mecting. Tea 3.45 p.m, Discussion 4 p.m, 

Camberwell Division: St. Giles’s Hospital, 9 p.m. Dr. George 
Riddoch on Headaches, 

Northern Counties of Scotland Branch: Columba Hotel, Inver 
ness, 6 p.m. Lecture by Mr. David Lees on Syphilis and 
Gonorrhoca as seen in General Practice. Dinner in Hote 


at 7.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order ts 
ensure insertion in the current issue. 


BIRTH. 


Scott.—On March 14th, 1930, at Abbotsford, Capel Road, East Barnet, t 
Margaret, wife of C. M. Scott, M.R.C.S., L.R.C.P., a daughter. 


DEATHS. 


Hipprx.—February, 1930, at Chao Tong, Yunnan, China, of fever, Richard 
Perrott Hadden, M.B. (T.C.D.), M.C., second son of the late 
Hadden and of Mrs. Hadden, Springfield, Wexford, Ireland, aged 


years. 


Levick.—On March 8th, aged 61, George Kenny Lev 
Havant, Hants. 
Alexander MacLachlan, M.B., C.M.Ed., and J.P., Beauly. 


(News by cable.) 


ick, BS, 


suddenly. on February 28th, at a nursing hem 


Tuomis.—On March 14th, 1930, at his residence, Pantllyn, Llasiybytiet 


Carms., Evan Cambria Thomas, M D., ).P.H., in his 63rd year. 
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